
 
 
 
 
 
 
 
 
 
 

 
 
 
 

 

 

 

Please complete this form and return it to comms@bad.org.uk. If you have not received a response from 
the Communications Team within two weeks of submitting your application, please email us at the above 
address.  

 

Title Last Name 

First Name(s)  

Last Name  

Media outlet  

Job title  

Work address  

 

 

Postcode/zip code  

Country  

Work Telephone 
Number 

 

Mobile Telephone 
Number 

 

Email Address  

With your application form, please email at least two samples of coverage of any scientific or medical 
conferences that you have attended (link or pdf accepted). If you have not attended such meetings 
previously, please provide by-lined samples of dermatology coverage or samples of other medical, 
scientific or healthcare coverage. 

Media Pass Application Form 
Annual Meeting of the British Association of Dermatologists 
 

mailto:comms@bad.org.uk


THE BRITISH ASSOCIATION OF DERMATOLOGISTS 
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Title of Article 1 Last Name 

Publication  

Date of publication  

Link  

 

Title of Article 2  

Publication  

Date of publication  

Link  

 

I confirm that the information provided in this application is accurate. I have read the BAD’s Media 
Guidelines and agree to abide by all the established rules and regulations: 

 

Signed: 
 

 
  

Date:  
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